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THE SECRETARY OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D. C. 20201

Jun 3 0 1978

The Honorable John J. Rhodes DN

Minority Leader
House of Representatives
Washington, D. C. 20515

Dear Mr. Rhodes:

I understand that the House of Representatives will soon consider

H.R. 2525, the "Indian Health Care Improvement Act." I am deeply con-
cerned that you and your colleagues understand our position with regard
to this legislation.

In summary, we are strongly opposed to this legislation because it would
establish additional categorical programs and substantially exceed the
budget requests for program activities in the area of Indian health. We
believe that the Department and other Federal agencies are accomplishing
the major objectives stated in the bill.

The Administration has a long-standing commitment to improving the
health status of federally recognized Indians and Alaska natives. The
Indian Health Service (IHS) within this Department has the primary
responsibility for providing the necessary services; spending for IHS
activities has grown from $113 million in FY 1969 to an estimated outlay
of $349 million for FY 1977, an increase of 208 percent in eight years.

The special emphasis that our IHS program has received was recently
reiterated by the President in a message to the Congress in which he
mentioned it among several examples of Federal responsibilities in which
efforts would be concentrated. He stated in relation to his 1977 budget
proposals: "To provide improved health services to American Indians and
Alaskan natives, I am asking for $355 million. Spending by the Indian
Bealth Service alone in 1977 will result in over $685 per beneficiary,
or over $2,740 per Indian family of four." Since then, the President
has requested $35 million more for implementing authorities in the
"Indian Self-Determination and Education Assistance Act." Moreover,
these amounts do not include the broad range of services provided to the
eligible Indian population from other Federal health programs.

In light of this, I would hope that our record of strong opposition to
H.R. 2525 before the Committee on Interior and Insular Affairs and the
Committee on Interstate and Foreign Commerce is regarded as a positive -
effort to see that scarce Federal health dollars are directed to the
areas of greatest need, and that the Congress will agree that existing
authorities are sufficient to continue addressing the health needs of
American Indians and Alaska natives.
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Title I of the bill would authorize several different programs to support
the training of Indian health manpower, among them a recruitment and
counseling program, a preparatory scholarship program, and a professional
scholarship program.

The Department shares your concern relating to the need for adequate
numbers of Indian health professionals. However, we believe that the
cbjectives of title I can be achieved under existing authorities for
recruitment of disadvantaged students (including Indians) and for scholar-
ships to students. We are unable to see a need to establish a multi-
plicity of duplicative narrow.categorical programs for Indians when the
"Federal government already administers several programs to accomplish
similar or identical purposes.

The Department now helps recruit Indian health professions students as
part of an overall effort to improve participation by disadvantaged
persons in health occupations. Special provisions for minority recruit-
nent are contained in the health manpower legislative authorities of
titles VII and VIII of the Public Health Service Act. Among the projects
carried out under these authorities have been a number to identify
potential Indian health professions students, help them prepare for
entrance into health professions schools, and assist them in completing
training.

Special consideration is given to Indians in the administration of the.
service-conditional National Health Service Corps Scholarship program.

In the current academic year there are a total of some 75 Indian recipients
of National Health Service Corps Scholarships (56 medical and 19 dental
students). Most of these individuals will do their obligated service in
the Indian Health Service. The Bureau of Indian Affairs in the Department
of the Interior also has a scholarship program.

In the Administration's health professions education bill, H.R. 11119,
we have proposed a broadened authority for project grants to assist
disadvantaged students, including Indian students, to undertake health
professions training. We have requested $5 million for such grants for
FY 1977. The scholarship program for students who agree to serve in
health manpower shortage areas would be modified and expanded, and our
1977 request for this authority is $35 million. We would strongly
prefer to continue giving special attention to the needs of Indian
students under general health professions education authorities such as
these, rather than having to operate within separate program limitations
and funding authorities for Indians.
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Title II would add to already existing program levels and commitments
approximately $70 million for health services over a 3-year period, and
would also authorize approximately 1,}00 new positions in tR®e IHS. This
title is duplicative of existing basic authority in the "Snyder Act" (25
U.S.C. 13) to provide health services and is certainly unnecessary, as
the Department is not legally restricted in seeking as many positions as
necessary to accomplish its goals in the program.

Title III, which would authorize over $230 million during the 3-year
period for construction and renovation of IHS facilities, as well as
over $100 million for sanitation facilities in Indian homes and communi-
ties, also raises unrealistic expectations in terms of what the Federal
government can afford.

Title IV would amend the Social Security Act to provide Medicare and
Medicaid reimbursement to IHS facilities for services rendered to benefi-
ciaries of those programs. We support this general concept, but believe
it should be accomplished in separate legislation, particularly since we
are opposed to other provisions of title IV. Under this title, IHS
hospitals that do not meet current fire and safety or other standards
would be granted a one-year period to come into compliance with program
requirements, during which time they would be required to use all such
reimbursements for that purpose. We believe that this provision might
be interpreted as tolerating inadequate standards for the Indian popu-
lation served by these institutions. We believe present Medicare regula-
tions, which permit the participation of selected hospitals in rural or
underserved areas if they are making efforts to improve, best achieve

the upgrading of health care without requiring the Secretary to accept
all institutions under arbitrary time constraints. We also oppose the
provision that would prohibit consideration of third party reimburse-
ments in determining appropriation levels for IHS facilities. We believe
the Executive Branch and the appropriation committees of the Congress
should be able to consider all receipts to IHS facilities in setting
funding requirements.

Title IV of H.R. 2525 also contains a provision for 100 percent Medicaid
reimbursement for services provided to Indians in IHS facilities. We
oppose this provision on the bases of equity and cost: the Federal
reimbursement rate for title XIX services is determined by a State's per
capita income; at present it ranges from 50 to 83 percent. To the

extent that a State has an Indian population, and to the extent that
population is poor, the Federal match will be higher. However, to
provide a 100 percent match for services to Indians would be inequitable
to other poor recipient groups, and to those States with many families and
individuals at poverty levels, who happen not to be Indians. Such a
policy would have undesirable implications for the financing of other
public assistance programs that require matching contributions.
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Title V would provide for a program of contracts with Indian organiza-
tions in urban areas for the purpose of making health services more
accessible to Indians. This would expand upon existing authority in the
previously mentioned "Snyder Act' (25 U.S.C. 13) for the Department to
assist Indians in meeting their health needs. It seems to us that
Indians who choose not to live on reservations should be able to take
advantage of the broader programs of the Department which assist States
and localities, such as Community Health Centers, as well as our health
financing programs, Medicaid and Medicare.

We also intend to work with existing State and local social service
agencles to assure that urban Indians are an important outreach target
as part of the ongoing activities of those agencies.

Title VII would establish a reporting requirement for the Secretary of
this Department. We view such a requirement as unnecessary. Our experi-
ence has been that appropriations and oversight hearings by the Congress
during its regular deliberations on substantive legislation and on
appropriations requests are much more effective and informative than
reports.

We would like to emphasize again that the Department, through the Indian
Health Service, is moving as rapidly as we believe feasible toward the

- goal of raising the health status of Indians to at least a level equal

to that of the non-Indian population. We believe the President's budget
requests represent a positive commitment to this goal. In addition,
through the recent Indian Self-Determination and Education Assistance

Act (P.L. 93-638), the Indians themselves are working with the Depart-
ment in achieving this objective. However, H.R. 2525 does not in our
view present desirable program solutions to Indian health needs and its
authorizations of appropriations are excessive. It would authorize
approximately $465 million over a 3-year period, at a time when both
Congress and the President are seeking ways to hold down Federal spend-
ing. Such additional expenditures would either increase the size of the
Federal deficit or would require more than $465 million in increased
taxes or offsetting expenditure reductions. We believe that the Congress
is as concerned as the Administration about the necessity to control
spending, and in this context we have opposed the overall appropriation
levels authorized in H.R. 2525. Thus, because of its unnecessary cate-
gorical provisions for Indian health program activities and its excessive
authorization levels, we strongly object to H.R. 2525.

We are advised by the Office of Management and Budget that there is no
objection to the presentation of this report and that enactment of
H.R. 2525 would not be consistent with the objectives of the Adminis-
tration.
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THE UNDER SECRETARY OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D.C. 2020

AUG 23 1976

Mrs. LaDonna Harris

President

Americans for Indian Opportunity
1816 Jefferson Place, N.W.
Washington, D.C. 20036

Dear Mrs. Harris:

Ihank you for your recent letter regarding the current health problems
faced by American Indians. We share your view that there is a2 contin-
uing need for extended Indian health services.

Statistics reveal that Indian Health programs have been effective: for

example, since 1955, the Indian and Alaska Rative infant death rate

has been reduced 70 percent; the death rate from certain diseases of

" early infancy is down 69 percent, from gastritis and related diseases :
83 percent, and from influenza and pneumonia 67 percent. These gains &
reflect greater survival rates for infants and Indian people of all ages,

In spite of these advances, we agree that much remains to be done. A
pumber of constructive steps are already underway. For instance, the
Indian Health Service has received an $11.2 million increase in its
fiscal year 1976 program budget. This increase is one indication

of the importance placed on this program by the Administration,
especially in the face of an emphasis on budget austerity throughout
Governnment.

While it is true that the number of Indian homes to be served by
sanitation facilities will be less in fiscal year 1977 than in fiscal
year 1976, a review of the overall budget indicates a significant in-
crease in support for Indian health, and this support has been indicated
in past years as well.

Public Law 94-303, approved June 1, provides an additional $3 million
for Indian health services to cover unforeseen increases in the costs
of eontract medical care. These funds will help alleviate situations
such as you describe in Albuquerque, where only emergency operations
could be funded under contract.
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I fully believe that our existing legislative authorities can be
utilized in finding moiutions to the Indian health problems. Please
be assured that we intend to explore every possible slternative for
uvsing these authorities to assist Indians in alleviating their
health problems. It is our belief that many provisions of the Indian
Health Care Improvement Act are not necessary and would raise fiscal
sxpectations which are incapable of fulfiliment.

As you indicate in your letter, good health care depends, in part,

on good health facilities. Y am pleased to report that continued
progress has been and is being made in upgrading Indian Health Service
physical plante. For instance, since 1955, 17 hospitals, 20 health
centers and 85 field stations have been constructed.

A new B0-bed hospital at Claremore, Oklahoma, will open in early spring
of 1977. Planning is completed for & new hospital at Acoma-Laguna-
Canconcito (Acomita), and replacement hospitals at Santa Fe, New Mexico,
and Whiteriver, Arizona, with phased construction funds now available for
the Acomita and Santa Fe facilities. Planning ias completed for expanding
and modernizing the hospital at Shiprock, New Mexico. Funds for the
second phase plamning and installation of pilings were appropriated in
1976 for the Bethel, Alaska, replacement facility. A master planning
study has been completed and a modernization project is proposed for

the facility at Browning, Montana. Master plan studies vecently com-
pleted for Rosebud, South Dakota, Sacaton, Arizona, and Red lake,
Minnasgota, recommended replacement facilities in lieu of modernizatioam.
Planning funds for replacement facilities at Red Lake, Minnesota, and
Cherokee, Horth Carolina, and a new facility at Ada, Oklahoma, are avail-
able and construction will start shortly. In fiscal year 1976 plammning
and first phase construction funds were appropriated for the health
center at Lummi, Washington. The Menominee, Wisconsin, Health Center
was also funded for planning and construction in fiscal year 1976.

The IHS hae regained some hospital accreditations, and is continuing
efforts to receive accreditation for all of 1its hospital facilities.

It should be recognized, however, that some hospitals will not meet the
sccreditation standards because of age or other physical shortcomings.
These hospitals will be replaced or modernized as expeditiously as
possible.
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The President has recently submitted to the Congress a fiscal year
1977 budget amendment expressly for the purpose of implementing
P.L. 93-638, the Indian Self-Determination and Fducation Assistance
Act. This Department has a strong commitment to the concepts of
this law, and we intend to do everything possible to make its
implementation a reality. '

Indians have the right to enjoy the highest possible health status
which combined private and public efforts can provide. We intend - .
to pursue every reasonable and prudent effort to alleviate the unmet
health needs of the Indian people, and we will urge that the highest
possible priority be given to programs which will help to elevate
the health status of Indians to the level of other Americans.

Sincerely yours,

'/s/Marjorie Lynch

Marjorie Lynch
Under Secretary
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